Objectives: A lifecourse framework was used to examine the association between major and everyday measures of perceived discrimination and depressive symptoms among African American men and to evaluate whether these relationships differed for young, middle-aged, and older men. Method: The association between both major and everyday discrimination and depressive symptoms, as measured by the Center for Epidemiologic Studies Depression (CES-D) scale, was assessed among 296 African American men in the 2011-2014 Nashville Stress and Health Study (NSAHS) using ordinary least squares regression. Interactive associations between major and everyday discrimination and age patterns in the discrimination-depressive symptoms relationship were also investigated. Results: Everyday, but not major discrimination was associated with depressive symptoms among African American men. This relationship was stronger among middle-aged men and diminished among older men. However, major discrimination, but not everyday discrimination, was associated with depressive symptoms of older men (age 55+), with greatest depressive symptomatology among those reporting both forms of discrimination. Discussion: Everyday discrimination is a more consistent predictor, relative to major discrimination, of depressive symptoms among African American men across the lifecourse, although there were age and/or cohort differences. Findings also demonstrate the synergistic, or additive, impact of multiple forms of discrimination on mental health.
Depression is one of the most prevalent mental health conditions among adults of all ages and is a well-established risk factor for many adverse outcomes in physical health (Clarke & Currie, 2009 ) and other important life domains. For instance, depression has been linked to higher mortality (Cuijpers & Smit, 2002) , poorer physical health (Hammond, 2012) , and greater use of health care services (Simon, Ormel, VonKorff & Barlow, 1995) . While a large body of literature has examined the antecedents and consequences of depression, it is critical to note that the risk factors associated with depression, and its cascade of consequences, are poorly understood among African American men (Watkins, Green, Rivers, & Rowell, 2006) .
In thinking about factors that may be particularly relevant to depression among African American men, it seems critical to examine the role of discrimination. Numerous studies have found an association between discrimination and poor mental health across racial and ethnic groups (for reviews see Krieger, 1999; Pascoe & Smart Richman, 2009; Williams, Neighbors & Jackson, 2003 ); yet, most do not focus on men or on African American men more specifically. Moreover, the studies of depression that have focused on African Americans are equivocal, in some cases finding that the association between discrimination and depression was actually weaker or not statistically significant for African Americans as compared to Whites (Ayalon & Gum, 2011; Williams, Yu, Jackson, & Anderson, 1997) . While several studies reported that older Blacks, and particularly older black men, have more depressive symptoms than older Whites, they did not explore the role of discrimination (Jang, Borenstein, Chiriboga, & Mortimer, 2005; Skarupski et al., 2005) .
There is a clear need for research examining linkages between discrimination and depression specifically among African American men. According to a recent review of depression among African American men, Ward and Mengesha (2013) lament that in the past 25 years , only 120 of the studies of depression considered African Americans and, of those, only 19 empirically assessed depression among African American men. In fact, two research teams (Ward & Mengesha, 2013; Watkins et al., 2006) have identified three major, and likely interrelated, psychosocial factors associated with depression among African American men: socioeconomic status (SES), insufficient access to psychosocial coping resources, and, as hypothesized here, racism and discrimination.
It is widely recognized in the scientific literature and, perhaps to a lesser degree, in larger society that African American men face critical disadvantages in nearly every arena of life vis-a-vis White men. African American men are far more likely than White men to live in poverty, to live in neighborhoods with more crime and fewer resources, to be victims of homicide, and to have poor access to medical care. Illustratively, African American men have the shortest life expectancy of any group in America (Kochanek, Murphy & Xu, 2015) . Despite recent gains toward income equality, African American men remain at a stark disadvantage in terms of wealth. For instance, a sobering study conducted in 2016 found that it would take 228 years for African American households to attain the same wealth that White households have today (Asante-Muhammed, Collins, Hoxie & Nieves, 2016) . In many ways related to these stark material differences, African American men carry a greater burden of social stressors-including discrimination, which occurs both interpersonally and structurally and can also become internalized (Jones, 2000) .
African Americans are especially likely to experience discrimination due to racial minority status and the historical legacy of slavery, as well as continued racial injustice in the United States. African American men, more specifically, face a number of distinct psychosocial risk factors that are linked to their social positions as both men and African Americans. In thinking about the effects of discrimination on the health of older African American men, it is necessary to consider discrimination from a lifecourse perspective, which captures both historical and contemporary dimensions of discrimination. As a group, African American men have endured unique barriers to achieving socioeconomic success and good health due to their exposure to institutional and interpersonal racism in the United States (Hargrove & Brown, 2015) . For example, Jim Crow laws were not abolished in the south until 1965. Therefore, an African American male who was 70 years old in 2015 would have spent his childhood and adolescence in an era where there were few legal protections for African Americans. In contrast, an African American male who was 50 years old in 2015 would have been born the same year that Jim Crow laws were overturned.
In light of such considerations, we expect that there are cohort differences in the relationship between discrimination and the likelihood of experiencing depressive symptoms among African American men. Although prior research suggests that children and adolescents may be particularly vulnerable to discrimination and its cascade of negative consequences (Priest et al., 2013) , few studies have addressed potential age and cohort differences in the discriminationhealth association. The present study addresses two critical needs at once: (a) the need for better understanding of depression and its antecedents among African American men and (b) examination of the role of the lifecourse-in this case, the adult lifecourse (i.e., young adulthood, middle age, and older adulthood)-in shaping the link between discrimination and depressive symptoms in African American men.
A growing body of literature on perceived discrimination and its health consequences has distinguished between "everyday" and "major" measures of discrimination (Williams et al., 1997) . Whereas everyday discrimination focuses on chronic, interpersonal slights, hassles, and insults-such as being followed around stores or receiving poor service (Mouzon, Taylor, Woodward, & Chatters, 2016 )-experiences of major discrimination are those that encompass singular, discrete incidents of unfair treatment in macro areas of society, such as the labor market, the criminal justice system, lending practices, and the housing market, which have major implications for livelihood, success, and upward mobility ( Kessler, Mickelson, & Williams 1997; Mouzon et al., 2016) . Among men, the stress of experiencing both everyday and major discrimination may be compounded by the stress of having their gender identity called into question or challenged or by the inability to carry out responsibilities that are culturally regarded as part of being a man, including being able to financially provide for their families (Williams et al., 2003) . Furthermore, because experiences with major discrimination can impede one's socioeconomic progress and success, it is possible that this form of perceived discrimination is especially detrimental for the health and wellbeing of African American men (Hargrove & Brown, 2015) .
The Lifecourse, Discrimination, and Depression among African American Men
Although there have been a few recent studies examining the relationship between discrimination and depression, the mechanisms linking discrimination and depression in African American men are unclear. Several issues have limited our understanding. First, most studies have focused on the relationship between discrimination and depression among particular age groups, including adolescence (Watkins, Hudson, Caldwell, Siefert, & Jackson, 2011) . However, there is a need to examine these processes across the lifespan, as prevalence of depression tends to be highest among middle-aged adults. In addition, the mental health toll of experiences with discrimination is likely cumulative. Nevertheless, there is evidence that African Americans engage in behavioral coping strategies that can be protective against depression and other mental health consequences of lower social status and related experiences of discrimination (Abdou, 2013; Abdou et al., 2013; Mezuk et al. 2010 Mezuk et al. , 2013 Mouzon, Taylor, Woodward, & Chatters, 2016) . It is important to note, however, that these studies were not focused on men and that there are likely gendered dimensions of discrimination (Williams et al., 2003; Ifatunji & Harnois, 2016 ) that impact mental health among African American men across the lifecourse. In sum, additional research that examines the discrimination-depression relationship among men across young, middle, and older adulthood is needed.
The few studies that have examined links between discrimination and depression among African American men have most commonly examined the role of everyday discrimination only . Everyday discrimination focuses on chronic, everyday slights that are often painful, such as being treated unfairly in public settings, whereas major discrimination captures more discrete events, which often focus on perceptions of SES-based factors (e.g., being fiscally responsible and worthy of renting an apartment or obtaining a mortgage).
Given their different dimensions, we argue that it is important to examine both everyday and major discrimination in assessing the perceived discrimination-depression link among African American men across the adult lifecourse (Hudson et al., 2012) . African American men face both systemic racism (Williams et al., 2003) and interpersonal discrimination (Hudson, Puterman, BibbinsDomingo, Matthews, & Adler, 2013; Lincoln, Taylor, Watkins, & Chatters, 2010; Watkins et al., 2011) . It is, therefore, likely important to assess the independent and synergistic contributions of systemic and interpersonal racism to the experience of depressive symptoms across the lifecourse as an African American man. It is possible that the effects of everyday and major discrimination are cumulative and that experiencing one form of discrimination influences the mental health consequences of experiencing the other (Lewis, Cogburn, & Williams, 2015) .
Research Aims
The goals of this study were threefold: (i) To examine the associations between major and everyday discrimination and depressive symptoms, assessed using the Center for Epidemiologic Studies Depression (CES-D) scale, among African American men. (ii) To assess the degree to which the two common measures of discrimination, everyday and major discrimination, vary in their impact on depressive symptoms among African American men. (iii) To evaluate whether the relationships between discrimination and depressive symptoms among African American men is conditional on age-that is, does the direction and/or magnitude of the relationship between discrimination and depressive symptoms depend on lifecourse stage (i.e., young adult, middleaged, or older adult) for African American men?
METHODS

Sample
The Nashville Stress and Health Study (NSAHS) is an epidemiologic community study of African Americans and Whites conducted between 2011 and 2014 in Nashville, Tennessee and the surrounding metropolitan area. This study includes a relatively large sample of African American men of diverse socioeconomic backgrounds, and assesses a range of psychosocial factors, including the full CES-D scale. Another strength of the NSAHS is that African American study participants were matched to African American interviewers. A random sample of African American and White men and women was obtained through multistage, stratified sampling. African American households were oversampled to achieve near equal numbers by sex and race. A total of 1,252 respondents completed the survey administered during 3-h computer-assisted, in-person interviews. Of the 1,252 study participants, 296 were African American men. A sampling weight was constructed to account for the complex survey design and to ensure generalizability to the county level. All study procedures have been described in detail elsewhere (Brown, Turner, & Moore, 2016; Turner, Thomas, & Brown, 2016) . The Nashville Stress and Health Study was approved by the Vanderbilt University Institutional Review Board, and all respondents provided informed consent. The present analysis is limited to the 296 African American men for whom complete data on variables examined in the present study are available. Table 1 presents descriptive statistics of the sample.
Measures
Depressive symptoms Depressive symptoms were measured by the CES-D scale (Radloff, 1977) . The NSAHS uses a 20-item modified version that asked respondents how often in the past month they felt symptoms relevant to feelings of depression such as, "you were bothered by things that usually don't bother you," "you felt that everything you did was an effort," "you felt sad." Responses ranged from not at all (coded 0) to almost all the time (coded 4). Items were summed to create continuous CES-D scores ranging from 0 to 54, with higher scores denoting greater depressive symptoms. The scale has high reliability among this sample (α = 0.92).
Discrimination
Exposure to discriminatory experiences was assessed by two measures of discrimination: major and day-to-day or "everyday" discrimination (Kessler et al., 1997) . We specifically examined unattributed discrimination, rather than discrimination attributed to race or other factors. Major discrimination is a count of 9 life-time discrimination events, which assesses lifetime exposure to discrimination in domains such as job promotion, housing, and financial institutions. Respondents were asked whether they experienced each event (e.g., "been unfairly fired or denied a promotion," "for unfair reasons, not been hired for a job"). Items were summed and higher values were indicative of greater discrimination exposure. Everyday discrimination was measured with a nine-item scale (α = 0.84) that assessed the frequency of exposure to slights and hassles such as, "treated with less courtesy than other people" or "people act as if they are afraid of you." Responses ranged from 0 to 4 (never to almost always). Items were summed, and higher values corresponded with greater discrimination exposure. Both major and everyday discrimination scores were grouped based on the 25th and 75th percentiles in order to form three categories: low, moderate, and high discrimination. Age was measured categorically: (a) under 40 years ("young men"), (b) 40-54 years ("middle-aged men"), and (c) 55 years and older ("older men"). Respondents' current marital status was also assessed categorically: (a) married, (b) never married, or (c) other (i.e., separated, widowed, or divorced).
Level of education was measured by asking respondents their highest level of education completed: (a) less than high school, (b) completed high school/GED, (c) some college, and (d) college graduate or higher. Respondents also provided information about the annual income for their household.
Occupational prestige describes individuals' social class standing based on the perceived prestige of their job position. The NSAHS asked respondents to report their current or last (for retired or recently unemployed individuals) job position and assigned prestige scores between 0 and 100 based on the Nam-Boyd occupational status scale (see Turner, Thomas, & Brown 2016 ). Higher scores correspond with higher levels of occupational prestige.
Data Analytic Strategy
We used a three-step analytic approach to address our research aims. First, we examined the weighted means and proportions of study variables among African American men across age categories (i.e., young, middle-aged, older). T-tests and chi-square significance tests were used to evaluate significant differences in sample characteristics across age groups (see Table 1 ). Second, we estimated ordinary least squares (OLS) regression coefficients for the full sample, showing the relationships between discrimination and depressive symptoms with a stepwise approach (see Table 2 ). In Model 1, the relationship between major discrimination and depressive symptoms was examined. Model 2 considered the association between everyday discrimination and depressive symptoms. Both major and everyday forms of discrimination were evaluated in Model 3. All models included age, marital status, education, and occupational prestige as covariates. This approach allows us to examine whether major and everyday measures of discrimination represent independent dimensions. If both dimensions remain significant in the final model (Model 3), there would be evidence that each measure accounts for a distinct portion of the variation in depressive symptoms among African American men.
The following interactions were also tested: (a) major discrimination × age, (b) everyday discrimination × age, (c) major discrimination × everyday discrimination. All sociodemographic variables were included as covariates and each interaction was tested individually. Wald tests evaluated statistical significance across levels of the categorical variables, and significant interactions were graphed (see Figure 1 ). In the third and final step of our analysis, we further examined age differences in these relationships by regressing depressive symptoms on both forms of discrimination for each age group separately (see Table 3 ). We also tested the major discrimination × everyday discrimination interaction among each age group to consider the potentially synergistic influence of both types of discrimination on depressive symptoms across the life course. All sociodemographic variables were included as covariates, and interactions were tested individually. Wald tests were used to determine statistical significance, and significant interactions were graphed (see Figure 2) .
Results
Descriptive results for the sample are shown in Table 1 . African American men in the NSAHS were diverse across sociodemographic characteristics. Specifically, 39% were between 18 and 39 years, 40% were 40-54 years, and 21% were 55+. Nearly half of the men were married (46%), with younger men were more likely than middle-aged or older men to be single (i.e., never married). In addition, 21% had less than a high school education, 26% had a high school diploma or GED, 32% had some college, and 21% had a college degree or more. Average occupational prestige was 41. Older age groups had less education and lower occupational prestige. Generally, depressive symptoms were relatively low and consistent across age. The prevalence of discrimination was also similar across groups. For major discrimination, 45% reported low exposure, 24% reported moderate exposure, and 31% reported high exposure. There was some variation across age groups; however, the only statistically significant difference was that there were significantly fewer older men who reported moderate exposure to major instances of discrimination. These individuals were more likely to report low exposure. For everyday discrimination, most men (48%) reported moderate, rather than low or high, exposure. High everyday discrimination was significantly less prevalent among older African American men (11%) compared with younger African American men (31%). Table 2 shows OLS regression models of major and everyday forms of discrimination as predictors of CES-D scores among the full sample. Model 1 indicates that there were no significant differences in depressive symptoms across low, moderate, and high levels of major discrimination. Approximately 11% of the variation in depressive symptoms were explained in Model 1. Relative to low levels, moderate and high everyday discrimination were significantly associated with greater depressive symptoms in Model 2. Men reporting moderate levels of everyday discrimination had depressive symptom scores that were 4.57 points higher. Further, those reporting high levels of everyday discrimination had depressive symptom scores that were 9.93 points higher. This model accounted for 27% of the variation in depressive symptoms. In Model 3, both discrimination forms were considered, and only everyday discrimination was a significant predictor of depressive symptoms. The full model also explained 27% of depressive symptoms among African American men. Interactions between each discrimination measure and age were tested. There were no significant age differences in the major discrimination-depressive symptoms association. However, the influence of everyday discrimination on symptoms did vary significantly across age (Wald test: F = 2.73; p = 0.03). As shown in Figure 1 , the impact of moderate and high everyday discrimination was greatest among middle-aged men. Older men had the lowest symptom levels with exposure to moderate and high everyday discrimination. There interaction between major and everyday discrimination was tested, but this relationship was not significant in terms of predicting depressive symptoms. Table 3 shows OLS regression models of the discrimination-depressive symptoms association stratified by age. Each model examines major and everyday discrimination simultaneously. Everyday discrimination, but not major discrimination, was associated with greater depressive symptoms among young and middle-aged men. Each model explained 37% of depressive symptoms for young and middle-aged men. Among older men, only major discrimination predicts elevated symptoms with both forms considered. Supplemental analyses (not shown) indicated that both major and everyday discrimination were associated with the depressive symptoms of older men when considered individually. However, once both are included in the model, only major discrimination remained significant. This model explained 25% of the variation in depressive symptoms for older men. In addition, interactions between major and everyday forms of discrimination were tested among each age group. Major discrimination × everyday discrimination was only significant among older men (Wald Test: F=4.82 ; p = 0.009). Figure 2 shows that for older men who reported low or moderate major discrimination, exposure to high everyday discrimination was associated with significantly higher depressive symptoms. However, older men who reported high major discrimination and low everyday discrimination also had elevated symptoms. Taken together, these models indicate distinct patterns in the relationship between discrimination and depressive symptoms by age among African American men. They also demonstrate the synergistic impact of major and everyday forms of discrimination on symptoms for older men.
Discrimination and Depressive Symptoms
Discussion
The present study sought to address critical gaps in several literatures-including those on depression, discrimination, and African American men's health-by (a) examining the associations between major and everyday discrimination and depressive symptoms among African American men across the adult lifecourse, including young, middle, and older adulthood, (b) assessing the degree to which these two measures of discrimination vary in their impact on depressive symptoms among African American men, and (c) evaluating whether the relationships between discrimination and depressive symptoms among African American men is conditional on age-that is, does the direction and/ or magnitude of the relationship between discrimination and depressive symptoms depend on the lifecourse stage (i.e., young adult, middle-aged, or older adult) for African American men?
Findings suggest that primarily everyday discrimination influences African American men's depressive symptoms across the lifecourse. Among young African American men (under the age of 40), everyday but not major discrimination was associated with depressive symptoms. Interestingly, when both everyday and major discrimination were included in the analysis, the effect of everyday discrimination actually increased somewhat. A similar pattern was observed for middle-aged African American men, such that everyday, but not major, discrimination was associated with depressive symptoms. However, for older African American men, both major and everyday discrimination were associated with depressive symptoms. Compared to those with low exposure to major discrimination, those with moderate and high exposure to major discrimination had depression symptom scores, respectively, 4.5 and 5.1 points higher.
The results of the present study indicate that everyday and major discrimination do not have equal impacts on the mental health of African American men-at least those of younger and middle ages. Specifically, only experiences of major discrimination were associated with depressive symptoms among older African American men (age 55+). This is consistent with previous research that finds that everyday discrimination is more strongly associated with health compared to major discrimination (Ayalon & Gum, 2011; Williams, Yan, Jackson, & Anderson, 1997) . Everyday and major discrimination differ in important regards, including the timing of exposure (years ago or recently), whether experienced globally or in specific instances, and the intensity and frequency of discrimination (Krieger, 1999) . In contrast Figure 2 . Everyday discrimination moderates the relationship between major discrimination and depressive symptoms among older African American men, Nashville Stress, and Health Study (2011) (2012) (2013) (2014) .
to chronic diseases that are easier to prevent than reverse, a person may recover from depression and have subsequent episodes. Therefore, it seems to follow logically that everyday discrimination is more strongly associated with depression, as respondents are likely reporting on their recent experiences (whereas major discrimination experiences may have occurred years or even decades ago). The everyday discrimination measure also taps into global experiences more than the major discrimination measure. Finally, the everyday discrimination measure assesses the frequency of discrimination (e.g., "never" or "almost always"), whereas the major discrimination measure only asks respondents if they ever experienced specific events. The major discrimination measure does not assess whether each event occurred more than once or when such event(s) occurred.
Interestingly, although everyday discrimination was associated with depressive symptoms in all age groups, major discrimination was only related to depressive symptoms among older African American men. This may be due to the fact that such events have had a longer period of time to negatively affect economic status and employment trajectories, housing, health behaviors and other factors that could have downstream consequences for mental health (i.e., a snowball effect via indirect factors). It may also be the case that because older adults have lived longer, they have experienced some types of major discrimination more than once. Additionally, taking these results in historical perspective, it may be that this difference reflects a cohort effect, such that older adults who grew up prior to the Civil Rights Act are uniquely affected by experiences with major discrimination. For example, it may that experiences with major discrimination were even more extreme and/or impactful under Jim Crow law.
It is important to note that the older African American men in this study were more likely to report low major discrimination relative to younger men. This may also be due to poor recall of past events, such that those who do remember and report major events of discrimination, particularly those that happened long ago, may have been more adversely affected-either objectively in terms of more severe experiences, or subjectively, in terms of appraising it as a stressor (Charles et al., 2016) . On the other hand, the effect of everyday discrimination was consistent across age groups, suggesting that ongoing discrimination may be easy to recall among men of all ages and that it has an equal and important impact on depressive symptoms regardless of lifespan developmental stage.
It also appears that the effect of everyday discrimination is independent of major discrimination among young and middle-aged African American men. Including major discrimination in models predicting depressive symptoms did not moderate the effect of everyday discrimination. However, there was a significant interaction between major and everyday discrimination for older African American men. Those who reported high major discrimination actually had fewer depressive symptoms if they also reported moderate or high everyday discrimination. Perhaps past experiences with major discrimination somehow equips older African American men to handle the stress of frequent everyday discrimination. It may be that being able to effectively cope with more frequent experiences of everyday discrimination by drawing on experience resulting from prior incidents somehow leaves older African American men with a sense of control. Among older adults, a positivity effect has been noted (Juang & Knight, 2016) , and it is possible that discriminatory experience are interpreted in a less negative manner and may be appraised as less stressful (Whitehead & Bergeman, 2014) , in line with the socioemotional selectivity theory (Carstensen, 1995) . This pattern may also be sociocultural in part. For example, older African American men may have been socialized to perceive and report depressive symptoms and/or major and everyday discrimination experiences differently than young and middle-aged African American men. This may reflect a form of emotion-focused coping in the face of the inability to change conditions with so few protections for African American men raised pre-Civil Rights. It also may be that experiences with everyday discrimination among older African American men reflect opportunities to interact in mainstream spaces where there is a greater likelihood of being exposed to everyday discrimination. There may be unique characteristics of the men who were in such a position preCivil Rights that contribute to these results. For instance, these men may have been more upwardly mobile relative to most African American men at the time.
Despite the important contributions of this study, several limitations must be noted. First, since the study employs cross sectional data, it is unclear if discrimination precedes depressive symptoms in temporal ordering. Therefore, it is possible that those who report more depressive symptoms perceive greater discrimination. However, a study by Brown and colleagues (2000) used longitudinal data and found that discrimination predicted depression, but not vice versa. Temporal ordering is also of less concern with respect to the major discrimination measure as many of these events could have occurred years or even decades prior to the study. However, we have no way of interrogating this question, as there is no information on when major discrimination experience(s) occurred or whether event(s) occurred the frequency with which they occurred. The present study also did not examine other psychosocial or behavioral factors that may mediate the association between discrimination and depressive symptoms. Previous work by our research team suggests that African Americans may utilize behavioral coping strategies to buffer the negative psychological impact of status-based stressors (Mezuk et al., 2010 (Mezuk et al., , 2013 . Finally, this study utilized a regional dataset, so findings cannot be generalized beyond Davidson county/Nashville, TN.
Future studies are needed to examine longitudinal relationships between perceived discrimination and depressive symptoms among African American men across the adult lifecourse-perhaps even beginning in childhood and adolescence given what we know about how these sensitive developmental phases leave lasting imprints on health and well-being across the individual lifespan and also intergenerationally (Abdou, 2013; . There is also a need to examine appraisal of experiences of discrimination (Whitehead & Bergeman, 2014) , including age, cohort and race/ethnic differences in appraisal and perceived stress (Vasunilashorn, Lynch, Glei, Weinstein & Goldman, 2014) . In addition, the discrimination-health literature would be propelled forward by closer consideration of intersectionality theory and how experiences and outcomes are both similar and different as additional aspects of social identity are taken into account. For example, we need a more nuanced understanding how African American men and women are similar and different in their experiences of discrimination and its consequences across the lifecourse. Finally, prior studies have suggested that the link between discrimination and depression among African American men may be shaped by other social status dimensions, such as socioeconomic status. For example, Hudson (2012; Hudson et al., 2013) found that higher education is associated with greater exposure to discrimination and that the discrimination-depressive symptoms relationship may be greater among more educated African American men. Others have suggested that African Americans receive "diminishing returns" for higher educational attainment through increased interracial interactions, which may come with greater stress, and heightened awareness of institutional racism and experiences of interpersonal discrimination (Pearson, 2008; Thomas, 2015) . Yet others call for a need to go beyond just years of education-to consider, for example, school segregation and the trend toward the erosion of desegregation gains (Aiken-Morgan, Gamaldo, Sims, Allaire & Whitfield, 2015) . More attention is needed, as well, to how SES interacts with lifecourse stage to shape the relationship between perceived discrimination and depressive symptoms and related health outcomes (Hudson et al., 2013) . Specifically, more research is needed to understand the ways in which the relationship between discrimination and depression among African American men is conditioned by educational attainment and other indicators of SES and wealth across the lifecourse.
In terms of prevention and intervention, an important next step in the discrimination-health literature, including the discrimination-depression literature specifically, is to begin to examine psychosocial and cultural resources that may serve as buffers against discrimination and its mental and physical health consequences. The Culture and Social Identity Theory (CSIH) put forth by Abdou (2013) provides a systematic lens through which to examine the potential of health-protective cultural, social, and personal resources to buffer the mental health consequences of experiences with major and everyday discrimination among African American men (Abdou, 2013; .
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